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r;l ESTABLISH DISPOSITION STANDARD: n DISPOSE OF PRESENT ACCUMULATION; 
LeJ RECORD WILL CONTINUE TO ACCUMULATE. ~U NO FURTHER ACCUMULATION ANTICIPATE: . .~ 
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8 .  Earliest & Latest 9. Exact Series Title , .  

Starting No+. 1, 1974 -CHILQ'SUPPORT PA.w+ RECEIPT . .  FIiEs 

'-a what -is the 'function s? the office inkhich this' record sehes is creaied? 

.. - - . r ~ L ~ . .  . - .  Dates ,of Series - .. .- . . - .  +: .. ~ ~ _ , ? .  - . .  .- " ~ ! L  - . 
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.. Special Administrative Services Unit is 'responsible for administering a concentrated program 
of special administrative services; investigate and refer fraud cases to the counties; to 
.receive appeals on initial eligibility decisions and to hold fair hearings on the same; to 
conduct public hearings on all proposed rules, regulations and standards as required by the 
Administrative Procedure Act; and to provede general informal legal services for the 
Department 

The function 'of the Child ,Support Recovery Unit, in accordance with 'the 1967 Social Security 
Act and the Georgia Child Support Recovery Act, is to locate deserting parents of children 
receiving public assistance, to secure conrmitent of, child support from such parents;;to . .  

collect-A'nd disp2rse -child .6u$port p&&ints and'.to enforce the's;p&&i. gation:of . . -  ~ the' . . absent parent. . ~ J - ~.:-. . -  .., ~- ..-. . ~ 

~_I . -  - 
1. This file contains the'-following documents' (include form numbers &a tikles, if any, 

and f i le  .arrangement ) . 
Support ~Recovety Unit from an absent parent. 

.. 

boc&nE~r~lating to the receipt of payments made for child support through the Child: 

Included ard "Child Support Recovery Unit Receipt Form" (OC(1)-939), which identifies 
absent parent, support recipient, amount received, date ,received, receipt number, case 
number (assigned by unit), method of payment (cash, money order, etc.) 

.~ 

. ,  

File is arranged chronologically by month in which payment was made, thereunder numerically 
by receipt number assigned by unit. 
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ATTACH SAMPLES OF THE FIIE 
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i i'%i ~ 14. Is there  a duplication of t h i s  Series i n  another o f f i c e  or agency? 
I . . . .  ,- . .  

15 .  Is the information contained i n  t h i s  s e r i e s  ever s u p a r i z e d  o r  published? [ 7 [ X I  
' n  - - . r  .~~ _ ,  - _  Attach copy of summary or publication._ _, . .. 

16. Does the  se r i e s  contain c lass i f ie ' a  h f o m a t i o r i  requir ing s e c u r i t y  handling?' [ .] =. [XI . . . . .  . . .  
. .  . . . . . .  

1'7.  does^ t he  se r i e s .  . . . .  i n i t i a t e ,  amend o r  terminate agency pol ic ies .  - &d . . . .  .. 7 "1: ~~ ,[x ] 
~ .. 

, .  - ~~ 

proced.ges? - . .  ~ . . .  

18. Could the function be performed i f  t he  f i l e s  were l o s t  o r  destroyed? [ X I  - [  1 
19. Is t he  s e r i e s  (or major portion of it) regularly microfilmed? If yes ,  why? k l  [ I 

20. Does the  record s e r i e s  provide data as input t o  'an EDP f i l e ?  [ X I  [ 1 
I-~~ ~ ~ .~ - ~ - ~ . -  lx.l- .[-] 

This data is part of input for the Child Support Recovery Payment Ledger File (COM), 74-265. 

This data is part of input for the Child Support Recovery Payment Ledger File-JCOM), 74-265 

This data is part of input for the Child Support Recovery Payment Ledger File (COM), 74-265. 
21. Does- t he  record s e r i e s  contain .documentation produced as EDP pr intout?  ' : ' * 

22. Has the  Federal Government issued ins t ruc t ions  governing t h e  retention/digpo-. . . . .  

23~; W i l l  t here  be 5 neea~ f o r  these records l O ; ' ~ l ~ ~ y e a r s ~ f r o m ~ n O w ? ~ I f  ~ _ .  . yes,  .:. what?': . .-. ' [ r ] . I [ X  

. [ [X . . .  .... . . . .  .. .". :.., . .  ., . . -  . . . . . . . . . .  ~- . .  . .  ^$ i t ioa  o-f file;-?'.: .... . . ,  . . . . . . . . . .  . . . .  . . .  . .  - .  5 ., 'i . . r C..... . . . .  . . . . . .  . r  . .  - _  .- ' -  ~. .- 
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. . . .  24. REQUIREMENTS.-.  The f o l l o w i n g  requires the f i l e s . t o  be k e p t  1 years  : .~ . . ~ .  

.a, ]STATE ..b, [ ISTATTE-OF. . c p  [ ] A U D I T ,  . . .  d.  [ ]FEDERAL . . . .  ,--e. brlAUMINISTRATIVE .~ ~ f .  [ ]HISTORICAL. 
.  LAW.. , .  ~ .. LIMITATION' .,-: -PERIOD . . . . .  LAW -:~ ....... .DRCIS'IOII . . . . . . . .  ~. VALUE . - . . 

Tci te  ~ * , - S t a + $ t e ;  or-~other~re i i son  f$r ~. t.he, i+t.entiqrL ~~rc.piGrnmt) . . . . . . . .  . . . . . . .  : 

Base$:on. limited~-reference.experience, the . .  Child Support . . .  Recover$Unit needs a  one year. .:~:. 
. _ . ~ .  

.~ ~ . . ~  . .  retention foi.~.pa+nt receipt fohi. .- - 
--- - .- __ - -- 

25. AGENCY E C O M N D A T I O N S .  T h i s  agency recommends tha t  the f i l e  s e r i e s  be cut off  a t  the end 
of each - [  ]CALENDAR YEAR -[  ]FISCAL YE@ -NOTHER Monthlv , then: 

[ X I  Hold i n  the  current f i l e s  a rea  6 '  ', month(s)/ yea r ( s ) :  
[XI  Transfer  t o  ~[x! Sta t e  Record? C.enter ~. [ 1 . .  LOcG Hoiding - . . . . .  Area; ~ bold J 2 ~  mo& or unti I 
[x] Destroy. . . ~  ~~ .. - .. ~ State. audit. is.corn- 
[ 1 Transfer t o  S t a t e  Archives f o r  permanent ' retention; 

.. - r~ . e a r l i e r ;  then . .  - 

months: 

pleted, whichever i s  

Il@.st~roy immediately after cut-of5,  - _> .- ..- - ....... -~ - - . .~ 
~. . .  . . . .  . . . . . . . .  . .  . .  c .  . -  . . . .  .. 
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( Indica te  br i e f ly  ra t ionale  for  recomnendations above/or w r i t e  addit ional  remarks) : 

OTHER REQUIRED SIGNATURES DATE 
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